CITY OF HAMPTON OFFICE USE ONLY

DISABLED VETERAN PERSONAL PROPERTY TAX AcCTe
REDUCED TAX RATE APPLICATION

A reduced personal property tax rate is available to veterans who qualify under the provisions of Code of Virginia 858.1-
3506 (A) (19), and Hampton City Code Chapter 37, Article Ill, Division 2, Subdivision B, Sec. 37-163.

If you do not have the Department of Veterans Affairs (VA) summary of benefits letter,
please contact the Roanoke Regional Office and request: The Letter for Real Estate Tax

Qualifications are as follows:

e A Veteran who has either lost, or lost the use of, one (1) or both legs, or an arm or a hand, or who is blind or who
is permanently and totally disabled as certified by the Department of Veterans Affairs.

e The disability is service-connected.

The veteran must show an approved identification card from the Department of Defense or the
Department of Veterans Affairs and provide a copy of the summary of benefits letter from the
Department of Veteran Affairs (VA) indicating the following VA Benefits Information:

e Service-connected disability: Yes

e Are you considered to be totally and permanently disabled due to your service-connected
disabilities: Yes
OR

e Service-connected disability: Yes
e Are you service-connected for loss of or loss of use of a limb, or are you totally blind in or missing
at least one eve: Yes

Each qualified veteran will receive a reduced tax rate of $.000001 per hundred dollars of assessed value on one (1) motor vehicle
owned and regularly used by the veteran.

Complete the application below, attach a copy of your summary of benefits letter from the Department of Veterans Affairs, present
approved identification card (you may fax or mail a copy of the front & back of an approved ID card), read and check each block below
and return the completed application to the Commissioner of the Revenue. If you have any questions, please contact our Personal
Property Department via telephone at 757.727.6183, facsimile at 757.727.6843, or visit us Monday through Friday from 8:30 a.m. to
5:00 p.m.

PRINTED NAME OF VETERAN SIGNATURE OF VETERAN DATE

STREET ADDRESS DAYTIME PHONE NUMBER

SPOUSE’S NAME
I:l Presented approved identification card from the Department of Defense or the Department of Veterans Affairs.

I:l | have attached a copy of my summary of benefits letter from the Department of Veterans Affairs that | have been so designated
or classified by the Department of Veterans Affairs as to meet the requirements of the Code of Virginia, §58.1-3506 (A) (19) and
my disability is service connected.

| understand that | must reapply for tax relief if the vehicle owned and regularly used by the veteran changes from the vehicle
indicated below.
VEHICLE INFORMATION YOU ARE REQUESTING Return completed application to:

FOR TAX RELIEF: Commissioner of the Revenue

Personal Property Department

YOEV'?\\IED&A::I/IDASE?BLiil;{_EYTJISCELDEBY THE VETERAN l Franklin Street’ SUite 101
( ) Hampton, VA 23669

LICENSE PLATE#  TITLE# PLEASE NOTE: If approved, the effective date is the date of
this application, per Hampton City Code Sec. 37-163.




